REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03) Summary Sheet
Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1999 FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ | Yes No

COMMITTEE INFORMATION

1. Full name of committee (as on Staternent of Organization) D Check if this is a new name
Steve Bk for Commmissionec
2. Acronym or abbreviated name, if any 3. Committee telephone number
(27 ) 848 95y ¢
4. Mailing address (address w{rere all campaign finance correspondence is received) D Check if this is a new address
Gob Hmmgs\/uce, Cx.
5. City, state, ZIP code 6. Party affiliation (if applicable)
Colcael, N o3 Re bl Cosm

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidate (include any nickname) 8. Party affiliation or if independent candidate
Srevea A ‘r\;e\j’ RQJQDJD\\(‘_&V\
9. Office sought (Include district numbﬂer, if any. Not required for exploratory committee.) 10. County })‘f residence
‘>\-"*"\¥ (\,owx S Sione ¢ \r\&w\—\\‘\'sf\
PE OF REPOR 0 O ANDIDA O
11. Check one: Check one:

[ pre-Primary [] Pre-Etection [X] Annual [[] Final/Disbands Committee (lines 18, 19, and 20 must be ‘07 | [_] Pre-Convention
|:| Post-Convention

D Outgoing Treasurer {within 10 days amend Statement of Organization)

12. Reporting Period: » A » B

From: IO UoCw |, Fov Through: WRCe w ooy 3) 204 2 Perioc ear to Date

13. Cash on hand and InVestments al the beginning of this reporting periad. J Yo, 033,

14, Cash on hand and investments January 1, current year. ) Yo, 083
ONTRIB ® AND R P

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A)

15b. Unitemized

15¢C. Add lines 15 a and 15b in both columns SUBTOTAL - -

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL Yo 083\ Ho DF3. D

SEND -

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Pubfic Question: use Schedule C) Y L, S0, o0 \t S20.co

17b. Unitemized 5eG . Yo 565 .40

17c. Add lines 17a and 17b in both columns SUBTOTAL IS, ORG Yo | &,0%5.840

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) JOTAL Q-i‘q 4. 7o 24 A41.7d

19. Debts OWED BY the committee (use Schedule D) -

20. Debts OWED TO the committee (use Schedule E) -

CERTIFICATION FOR OFFICE USE ONLY
H_c ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETEL BTG AL 10 MO L HITH
s Title. Date Ty
Iressurer fafn |7
i Date 0Z)im Hd b= ¥ El0T
L 14 /13
W for sale or used for any commercial purpose. (IC 3-9-4-5) A’persén who knowingly YT
fil person who fails to file a complete or accurate repont as required by the Indiana N i i :j
q and may be subject o civil penalfies. {IC 3-94-16, IC 3-9-4-17. IC 3-94-18) - -




State Form 4606 (R10/11-03)

by State Board of Accounts 1999

Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Approved

schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on
ITEM 173 of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party
commitiee). All cumulative expenses, including in-kind, regardless_of amount paid to political committees, (such as
transfers-out from candidate, legis/ative caucus, political action, or regular party committees) MUST be itemized on this

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

|
RECIPIENT’S NAME AND MAILING ADDRESS) é
{street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable) |

i

and

| TYPE OF EXPENDITURE |

PURPOSE (be specific)

COLUMN A
AMOUNT THIS |
PERIOD

COLUMN B
CUMULATIVE
| YEAR-TO-DATE |

DATE CF
| EXPENCITURE

{Enter total on ITEM 17a of the Summary Sheet)

code € l Bdoirect [ inkind
— O Payment of Debt
Go\;cw‘-s. Lumctzow = O Retumed Contribution Lieee 9 vl
SN Coulu s Oother
1125 Fall C6 R4 _ Purpose:
Twndiowapeis , 1N 16256
Code & "'\Ou:vu\,\'\w - l::m EDL’;W
= ayment
&%W%w [ Retumed Contribution 3 000 <© ‘I"I b
DOmer
TVAS Fc...(u.‘éd‘u.-\f— 12N - Purpose:
J_k\o.&d_pjis \l\] Yi2st
Gl Scokluandade = I:]Reum\edzwributbn Soe ©3 { ‘ (
F Wwte 100 zgwaw%m Clother °e- T
PLwWw Y east ve ~ Purpose:
dianopolis 1IN 4L 2 14
Code Q & oirect [ in4and
— O Paymentof Debt
Covx\f\oc-‘?ﬁk\flef [ Rewmed Contribution { oo, e { 'lﬂlll
(vlos A\ souw\\)e, Ra. . Olother
Fsbhers, 1N Yioas - o
cae_L | Tz Weandlend _ &b [ i
Trahtuke [ Retumed Cantribution | \ooo = 1 \l‘i\l"-
Dae Houvthh Worker Ve F21ud Clomer
(U Codo LU Gobol -
Code C ‘ \\\L<?\'§\2L¢§- gmg&m
with ASGikoae e — [ Retumed Contribution ~
\ki‘i;‘\ £. V5T Shredy E]Otherm Spp 20 7 {219' 12
sk i Yooy - Purpose:
cem C ] Op it o s
4 - Payment bt .
;wmw\i“;&‘“ e Qteumatconioin | Gy <2 2(z¢ [ 12]
< | = Vil | Parse:
Fishers, IN4Le3R -
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 7; S
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $

Code

Ooirect [J inxind
3 Payment of Debt
[ Retumed Contribution

Clother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ J.09p,%°

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




